
Dear Parents/Guardians and Students, 
As we prepare to leave for Falls Creek, we would like to inform you of a few items. 

DEPARTURE - Monday, July 2nd 
10:00 am Arrive at CRC
11:00 am Leave for Falls Creek! 

RETURN - Saturday, July 7th 
9:00 am Load bus 9:30 am/Leave for CRC
11:00 pm Approximate arrival at CRC

MEDICATIONS 
• Please turn in all medication (either prescription or over the counter medication) in the original container

with the appropriate paperwork on Monday morning. We will have adults dispense medicine daily
• INHALERS are a MUST. Even if a student has not used their inhaler in several months, PLEASE send it to

camp with them. Students, you will need to remember to carry it with you to recreation events & to
Tabernacle each evening!

WRISTBANDS 
You will be given a wristband shortly after you arrive at our cabin at Falls Creek. You are to 
wear the wristband at ALL TIMES. You cannot ride the bus, participate in recreation events, go to the ropes 
course, softball fields, SwiftSkate, etc. without your wristband. 

MAIL & PHONE CALLS 
Camper Name 
CrossRidge Chruch / First Ard 500 
Falls Creek Baptist Assembly 
Rt. 1, Box 75 
Davis, OK 73030 

Falls Creek Business Office: 
Phone 580-369-2101 (EMERGENICES ONLY) 
For non-emergency calls, please leave a message with 
the church office and we will check with them daily. 
Evening emergency number is  405- 760-1522. Simon 

PARENT VISITS 
Do you want to come visit us at camp?  We would love to have you for the day!  

PRAY THE WEEK BEFORE CAMP: 
 For: 

• The cooks, Falls Creek Speaker
• The Sponsors/Leaders and

Students
• Everyone involved in any

way in making this a success
• The Worship Band

CONTINUE TO PRAY THE WEEK OF CAMP: July 2-7 
For: 

• Safety
• Students, Students, Students, and

Everyone Involved!
• July 7th – safe trip home



  FALLS CREEK PACKING LIST 

CLOTHES 
o Athletic clothing for sports activities
o Nice clothes for evening services

(Khaki shorts are allowed)
o No hats in the Tabernacle
o Swimsuit (two piece, bring a dark t- 

shirt)
o Closed toe shoes for the ropes course
o Modest Clothing!

o Must adhere to Falls Creek
Dress Code inside cabin and
out.

o Shoes must be worn at all
times

MEDICATION 
o ALL medication must be turned in at

check-in at CRC. (prescription or over
the counter)

o Turn in medication in original container
along with the “Parental Authorization
to Administer Medication Form”

o Adults will administer medication daily
as needed

o INHALERS are a MUST! Even if a
student has not used their inhaler in
several months, PLEASE send it to
camp with them. Students, you will
need to remember to carry it with you
to recreation events & to Tabernacle
each evening!

CABIN ITEMS 
o Pillow & Bedding
o Flashlight
o Towels
o Toiletries (DEODORANT) – SHOWERS

ARE REQUIRED!!
o Other Toiletries I need to bring:

o
o
o

MISC. 
o Bible
o Notebook
o Pen or Pencil
o Sunscreen
o Sunglasses
o Bug Repellent
o WATER BOTTLE!

MONEY 
o lunch on way down to Falls Creek
o Icees ($1 & $2)
o Band and Speaker Merch
o Gift store, T-shirt Store, Concession

NOT TO BRING! 
o NO fireworks
o NO glow sticks
o NO prank items of any kind
o NO alcohol, tobacco, or drugs
o NO promotional T-Shirts (bars,

cigarettes, beer (This includes Eskimo
Joes)

o NO tank tops, spaghetti straps, short
shorts/skirts, no shorts or pants with
writing on the back



GENERAL PURPOSE
Falls Creek youth weeks are planned for students who have completed 

6th through 12th grade. The code of conduct for Falls Creek is intended 

to assist the many diverse churches and students at camp to have a safe 

and enjoyable camp experience, while growing in their faith. Falls Creek 

is a Christian camp designed to help students and adults know and follow 

God, so the code of conduct prioritizes personal encouragement and issues 

related to a student’s faith development in Jesus. Falls Creek does not 
condone or encourage any activity on grounds that would humiliate any 
camper, including initiation, hazing, and/or pranks. Furthermore, Falls 
Creek will not tolerate any activity that would harm any camper such as 
violence or abuse.

MODESTY/PDA
Believing that modesty extends beyond the dress code, Falls Creek asks that 

students refrain from PDA (Public Displays of Affection). Church sponsors 

should be diligent to communicate this guideline to their students.

CURFEW
At 10:15pm, all students should be back at their cabin and should not be 

outside their cabin without a sponsor until after 6:30am. Groups are allowed 

to meet around the perimeter of their cabin during late night devotional 

times, but a sponsor should be with the group at all times and extra care 

should be taken so other groups are not disturbed. Groups/individuals must 

be inside their cabin by 11:45pm.

VEHICLES
•	 Recreation vehicles for living or sleeping purposes are permitted 

only in designated areas and must register in advance with the 

Conference Center. 

•	 Unnecessary and careless traffic is prohibited on Falls Creek 

grounds. 

•	 Only Conference Center operated golf carts, utility carts, or low 

speed vehicles (LSVs) are permitted.

•	 Delivery trucks are not permitted during summer camp weeks except 

to supply Conference Center-owned concessions. 

•	 All passengers must be seated in a vehicle according to its 

designated capacity—no passengers are allowed in pickup beds or 

in the back of vehicles with hatch doors raised. 

•	 All cycles (uni-, bi-, or tri-) are prohibited on the grounds. Violation 

of this policy could result in confiscation of equipment. Motorcycles 

may only drive to and from the gate to their cabin or meeting place.

CELL PHONES
Falls Creek asks that church leaders make determinations regarding their 

students’ use and possession of cell phones. NOTE: The majority of group 

leaders limit the time students are allowed to use their cell phones each day in 

order to cause less distraction from the camp experience.

CAMP REQUIREMENTS
•	 Students are required to attend both the Morning and Evening 

Worship Service each day.

•	 Sponsors from each church are responsible for enforcing the code 

of conduct and camp dress code for their entire group (students, 

sponsors, and guests) and for handling discipline issues within their 

group. 

»» Courtesy Crew will be on duty 24 hours per day. Courtesy 

Crew, when called upon, will assist the adult leadership of 

any cabin in dealing with discipline problems that may arise. 

Although the Courtesy Crew is specifically assigned to the duty 

of enforcement, all Falls Creek Staff members are authorized 

to enforce the code of conduct, dress code, and policies of the 

Conference Center. Please respect all Falls Creek Staff. 

•	 Church groups must sit together at all worship services. If the group 

is too large to find a single location for everyone, the group should 

divide into smaller groups with adult sponsors in each group. 

•	 All guests are required to show proof of registration or ID to enter or 

re-enter the Conference Center grounds. Day guests should leave 

grounds by midnight.

CAMP PROHIBITIONS
•	 Students will not be permitted to leave the grounds unless 

accompanied by a sponsor. 

•	 No bands or instrumental groups are allowed to perform outside their 

cabin walls, except for groups that are an official part of the weekly 

programming for the whole camp. 

•	 Headset listening devices and sound systems may be used only inside 

cabins. 

•	 Excessive volume from a cabin is not permitted since it can disturb 

other cabins. Please check with the Falls Creek office, located in the 

Jordan Welcome Center, if there is an issue.

•	 No product sales are allowed at Falls Creek unless they have secured 

a contract through the Conference Center. 

•	 Use or possession of illegal drugs, alcohol, or tobacco of any type 

is not permitted on the grounds. This includes e-cigarettes or other 

facsimiles. 

•	 The possession of offensive weapons of any sort is prohibited at Falls 

Creek. Falls Creek Baptist Conference Center reserves the right to 

perform a random drug and weapon search at any time and confiscate 

items that distract from the camp goals or that violate the code of 

conduct of the camp. 

•	 Open flame items (other than grills) such as campfires, tiki torches, 

etc., are not permitted on grounds, unless prepared and supervised by 

the Conference Center.

•	 Pets/animals (other than service dogs), fireworks, rock throwing, water 

fighting, laser pointers, and shaving cream fights are prohibited on the 

grounds. 

•	 Masks or any other disguise over the face cannot be worn by anyone 

outside of their cabin. 

•	 For the safety of all guests, skates, roller-blades, and skateboards are 

permitted only in the SwiftSkate Park area and only at designated 

times. 

•	 No wading or swimming is allowed in the creeks or lake unless there 

is a Falls Creek lifeguard present. No swimming/wading pools are 

allowed at cabins.

•	 No camera drones or remote controlled flying devices may be 

operated on grounds without expressed permission from the Director 

of Conference Centers and the Falls Creek Program Director.

CODE OF CONDUCT FOR
FALLS CREEK YOUTH CAMP WEEKS
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DRESS CODE FOR
FALLS CREEK YOUTH WEEKS
DRESS CODE 
Churches participating in Falls Creek should fully communicate the dress code to students BEFORE they pack and arrive for camp. While we understand the 

desire for fashionable attire, we require you to wear modest clothing. Modesty is a biblical principle and helps keep people focused on the important things 

at camp. (1 Timothy 2:9-10; 4:12)

All apparel judgments will be left to the discretion of the Falls Creek Staff (FCS). If FCS determines a camper or campers should change their clothing to fall in 

line with camp requirements, then said camper or campers are required to do so.

GENERAL GUIDELINES:
•	 Shoes must be worn at all times outside of your cabin.

•	 Apparel may not display or promote tobacco, alcohol, controlled substances, or inappropriate language or pictures.

•	 Under garments must always be covered by outer garments (i.e. No boxer shorts hanging out or bra straps showing).

•	 Midriffs should always be covered.

•	 No spaghetti strap shirts or dresses. 

•	 No tank tops.

•	 No short shorts. At a minimum, shorts must extend to, or just beyond, the campers’ finger tips.

•	 No tight fitting and revealing clothing. This includes leggings or similar attire, which cannot be worn as pants.

•	 Girls may wear dresses/skirts, but they must reach the top of the knee.

SWIMMING: 
•	 Girls should wear modest one-piece swim suits. Males should not wear tight fitting swimming suits. 

»» While going to and from the swimming areas, all campers must wear shoes; males must wear a t-shirt and females must wear a long covering over 

their swimming suits
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Falls Creek 2018 Student Release and Waiver of Claims Form (1 of 2)
Please fully COMPLETE this form.  It is two pages, front and back (or adjoining page)
Host Church:                                                                                                                                    Cabin:                                                                                                                                                                                       

Camper Name:                                                                                                                                                                                     Date of Birth:                                                                                                                 

Address:                                                                                                                                                                                                              Phone: (                     )                                                                                         

City:                                                                                                                                                      State:                                                            Zip:                                                                                                                       

Student E-mail:                                                                                                                                                                                                                                                                                                                                  

In Emergency Notify:                                                                                                                                                                         Relationship: 

Home Phone: (                     )                                                                                                                                                  Cell or Work Phone: (                     )                                                                                         

Secondary Emergency Contact:                                                                                                                                                                Phone: (                     )                                                                                         

1.  Does camper have any known allergies or is camper unable to take any medication?      Yes     No       (Please circle one.)  If yes, what?                                                                                       

2.  Does camper presently take any medications regularly?      Yes     No       (Please circle one.) 
     
     If yes, what medications?                                                                                                                                                     For what reason?                                                                                                                   
     
                                                                                                                                                                                                                                                                                                                                                                 

3.  Please List any other medical condition(s) that would be helpful to know:                                                                                                                                                                                                          

4. Date of last tetanus immunization:                                                                                                                                                                                                                                                                                      

5.  The above named child has current medical insurance coverage through:
     
     Insurance Company:                                                                                                                                          Name on Insurance Policy:                                                                                                                   
    
     Insurance Company Phone Number:                                                                                                                                 Policy Number:                                                                                                                   
     
     Mailing Address for Medical Claims (see back of insurance card):                                                                                                                                                                                                                             
     
     City:                                                                                                                                                 State:                                                            Zip:                                                                                                                  

6.  Does your insurance company require notification prior to emergency health care at a hospital?
     
     If yes, Phone Number: (                     )                                                                                                

7.  Will a parent of the Camper attend Falls Creek during the same period of time as the Camper?      Yes     No       (Please circle one.) 
      
     If yes, name of parent:                                                                                                                       

Student N
am

e:                                                                           Church:                                                            Please continue to the back or adjoining page.  All forms MUST be fully completed.

Your child is required to abide by the Falls Creek
dress code and code of cond uct while at camp.

As a mea ns of acknowledging and agre eing to th is,
their signature is required on the second page of th is form.

Parents:

Grade This Fall:



Falls Creek 2018 Student Release and Waiver of Claims Form (2 of 2)

I understand that it is the responsibility of my child’s Host Church to obtain insurance permission for 
treatment or to limit my child’s recreational activities because of a stated medical condition.

My child,                                                                                                      will be attending Falls Creek during the summer session, 2018. Falls Creek Baptist Conference Center is managed and 
operated by the Baptist General Convention of Oklahoma (“BGCO”). In the event that my child should need emergency medical care or attention, the Host Church leadership, the BGCO 
or any of their agents or employees is hereby authorized to consent to the provision of such emergency medical care, including without limitation, medical, dental, surgical care, or 
hospitalization, to my child as is recommended or suggested by a physician, nurse, surgeon, or other health care professional.

• If such emergency care is provided, I understand that my health insurance information will be given to the health care professional and that any expenses not covered by my insurance 
shall be my responsibility. I understand that the Host Church or the BGCO will not be obligated to pay either the health care professional or me for any medical expenses incurred. 

There are instances when third party contractors are used to operate and supervise various events and activities. In those instances where third party contractors are used, I agree that
neither the Host Church nor the BGCO is responsible for the action of these third party contractors. I further agree that neither the Host Church nor the BGCO is liable for the actions or 
activities of participants or sponsors participating in events or activities operated by third party contractors. 

equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. I knowingly and freely assume all risks, both known and unknown, even if arising from 
negligence, and assume full responsibility for my child’s participation in or observation of such recreational activity.

• Furthermore, in consideration of my child being allowed to attend Falls Creek camp, I, on behalf of myself and my child, hereby waive, and I hereby agree to indemnify and hold 
harmless the Host Church, the BGCO, their agents or employees, against any and all causes of action, rights, claims or suits which I or my child may have against the Host Church, 
the BGCO, or their agents or employees as a result of injury to my child, including, but not limited to: (1) injuries arising from my child’s participation in or observation of recreational 
activities at Falls Creek, and (2) injuries arising from the decision of the leadership of the Host Church, the BGCO, or any of their agents or employees to consent to the provision of 
emergency medical care to my child.

• I understand that my child’s image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight video may be available 
for sale during and after camp. I consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

and emotional counsel during their week of camp. 

• I have received and read the Parent Information about Falls Creek including the list of the recreational options and the daily schedule, and I have received satisfactory answers to all my 
questions about such information. I have read the Falls Creek Code of Conduct and Dress Code, and I have discussed the Code of Conduct and dress code with my child.

Parent Signature:                                                                                                                                                                Relationship to child:                                                     Date:                                                                              

I have read and agree to the Falls Creek Code of Conduct and Dress Code and will abide by them.

Student Signature:                                                                                                                                                                                                                                                            Date:                                                                                                                                          

OBU & BGCO Information Form - The following portion of this document is to be removed from the above by Falls Creek and 
used by OBU for prize drawings at the end of the week.  It is not a required part of this form.

Grade Just 
CompletedPlease Circle One

•
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